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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: \/Cl fpnej_‘ M en A% L—— LC

Name of Limited Linbiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

i"lease return all correspondence conceming this matter to the following:

YoineT Mewc( ez

Name of Person

\fotfn@j Mondez [LC

Firn/Company

W44 72 50 224 Teoce

Address
ol oy L. 52190

VO\?nefme\f'\c{eﬁ@ VM e . ¢ oM

/ LE-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

\‘/QIOHP_T W\EV\(\QE a( D05y DL - 2,04

Name of Persan Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

L$25.00 Filing Fee O £30.00 Filing Fee & ] $55.00 Filing Fee & D $60.00 Filing Fee,
Certificate of Status Centified Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

tudditional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallihassee
Tallahassee. FL 32314 2413 N. Monroe Strect. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
C ' TO
ARTICLES OF ORGANIZATION
OF

\/a?w&lt MQV\C{,&% L LCi’H

(Name of the Limited I{i:lhilil\' Company as it now appears on our records.)
(A Florida Lunied Liabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on ’ { OI / 202 and assigned

Florida document number LZ IOOOO 2 L{ Q /é\

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Valnel Mlondez CLC

- . . A L - - N - A . ves .. a
The new name must be distinguishable and contain the words “Eimited Liabitity Company,” the designation ~1.1C™ or the sbbreviation ~L1L.C.

Enter new principal offices address, if applicable: I O(-f L/ z Su) ?Jl‘-ﬁ‘”—[_éj
(Principal office address MUST BE A STREET ADDRESS) Coter f’ﬂ\{/ TL. 23190
Enter new mailing address, if applicable: ‘ qu 2 S 12}{% Tevy

(Mailing address MAY BE A POST OF FICE BOX) CuCH eyr E)Ck;f{ ’1: (, 3 3 [ C? 0

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent: \/@U "3‘6‘{‘ M e n A@&
N

New Registered Office Address: loqq Z < ) 22}‘( T

Erier Florida streer address

(‘M j\.(ev 6&‘16 . Florida .‘T—/C 3 > (q O

Ciny / Zipr Codde

New Registered Agent's Signature, if changing Registered Agent:

[ herebv accept the appoimiment as registered agent and agree 1o aci in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, £.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified inwriting of this change.
If Changing chislcreWﬂure of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed [rom wur records: '

MGR = Manager

s

AMBR = Authorized Member St J'f— [}” ,-;f')(;-?{l,ﬂ!;!:i.w-
Title Name Address 21 HAR -5 PR 2: 52  Iypeof Action

MGR  Vommel Mondesr 1044z 90 24* tor Cotler Briesd
! = =3190

ORemove

CIChange

OAdd

CiRemove

O Change

JAdd

ORemove

CiChange

D Add

ORemove

OChange

OAdd

ORemove

UiChange

':I Add

ORemove

T1Change




D. If amending any other information, enter change(s) heve: (Aunach additional shects, if necessary.)

e AR e
VIS o iy ok

SNOUE COln

= Please aAdd  Vainel Mender?ibies 1%;
aié C&wao¢a4;> %hJQVC/ejJQZ‘,Pﬁw Lo/t

aﬂcéhoafl'kt%uxléwbié- Vﬁaixﬂf%
/ el

E. Effective date, if other than the date of filing: (optional)
(0 an effective date is listed. the date must be specific and cannot be prior o date of tiling or mare than 90 days after filing.} Pursuant to 803.0207 {3){b)
Note: 1fthe daie inserted in this black does not meet the applicable stawory filing requirements. this date will not be listed as the
document’s effective date on the Depuriinem of State’s records.

[f the record specifies a delayved effective date. but not an effective time. at 12:01 am. on the carlier of: {hy The 90th day after the
record is fiked.

203/

Pated /jc;’wu&r(jz ?L'”“

Signature of o member of glithoized represtaidtive ol a member

Vel Mendes

Typed or pri:lr(ud name ot signee

Filimnmog Ferr S5 (M)



